
THE MARINE HOSPITAL AT BERCK-SUR-
MER, PRINCIPALLY FOR CRIPPLED
CHILDREN. THE LARGEST INSTITU-
TION OF ITS TYPE IN THE WORLD

BY DOUGLAS C. McMURTRIE, NEW YORK.

Situated on the seashore of France at Berck-
sur-Mer there is located the largest marine hos-
pital in the world, an institution accommodating
well over 1,000 patients. In many respects, and
especially as regards its facilities for out-of-door
treatment, the hospital is an establishment of
great interest.
Though not specifically stated, the hospital is

orthopedic in character and devoted largely to
the treatment of the crippled children of Paris.
Other cases of a medical or convalescent type are
taken, but patients suffering from surgical tu-
berculosis are in the great majority.

The hospital was originally intended for
scrofulous children when it was opened on July
8, 1862, with a capacity for 100 patients. It is
probable that chance had a great deal to do with
the choice of Berck for the site but it would be

Marine Hospital, Berck-sur-Mer.
View from Beach.

difficult to find a better location along the Eng-
lish Channel. Situated at .40 west longitude
and 50.20 north latitude, the hospital is flanked
by a stretch of beach fourteen miles long and, at
highest tide, about a mile wide. This beach is of
clear sand, free from pebbles or rocks. It taces
due west and is protected from the cold north
and east winds and is not affected by the south-
west storm. In this latitude the temperature at
sea-level is never very high and even in the ex-
tremes of winter never goes below 17° Fahrenheit
and during most winters stays between 23° and
25°. The sand beyond the high-water mark is
never frozen to a greater depth than two inches,
and, according to the hospital authorities, this
explains how the children are able to live in the
open air and on the beach throughout the greater
part of the winter.
There are no salt marshes in the vicinity. The

sands are not shifting and every receding tide
leaves a number of pools where the children can
paddle and bathe in still water that often
reaches a temperature of 77° Fahrenheit.

In 1867 there was started in a plot of 87
acres a new hospital with a capacity of 700 beds.
The first small hospital had been located about
ten feet above high tide (about 25 feet above
average tide) but eight years' experience had
shown that this was too low and the new hos-
pital was built on a level six and a half feet
higher. A balcony was built around the build-
ing, wings and court, providing a covered walk
for the children a third of a mile in length.
There were fourteen dormitories of thirty-six

beds apiece, each bed being allotted 1400 cubic
feet of air. Five infirmaries, each containing six-
teen beds, had the same cubic allowance of air.
Two gymnasia were built in the playgrounds for
use in winter and bath-houses for use in summer.
A large swimming pool was built in the hospital
so that sea bathing might be continued during
the cold season. In addition there were tubs for
warm baths, fresh and salt, a hydrotherapy
room, Turkish baths, and bathrooms for the em-

ployees. The cost of construction amounted to
about $625,000. In 1872 another addition, the
"Rothschild Hospital," was built. Little by
little the hospital originally designed for scrofu-
lous and rachitic children, lost its original char-
acter and by 1901 became more of an active
orthopedic hospital. The facilities were not en-
tirely adequate for this type of work and be-
tween 1905 and 1910 there were erected addi-
tional buildings which increased the capacity by
300 beds. In 1909 an isolation building was

constructed. Each year during the early part of
August vacation clinics are held, which are at-
tended by large numbers of French and foreign
physicians who are interested in the seaside
treatment.
According to the rules enacted in 1909 the

beds are divided into two classes : those for bed-
ridden children, and those for ambulatory cases.
Four-fifths of the cases are surgical and one-fifth
medical. The maximum length of stay is one

year.
The children are recruited as follows : Each

month the director of the marine hospital ad-
vises the General Hospital Board of Paris re-

garding the number of beds unoccupied and the
probable number of children who will leave for
Paris the following month. The different Paris
hospitals are then informed of the number of
vacancies for various types of patients, which
they will have the privilege of filling. The di-
rector of each hospital sends the list of children
chosen by the surgeons and physicians to the
General Board which makes inquiries as to the
status of the parents. After this the proposals
are returned to the different hospitals which
bring the children before the admission commit-
tee, which sits on the second Monday in each
month at the "Hôpital des Enfants Malades."
The children are examined individually by the
committee. As soon as one °f them is appointed
to leave, a ticket is given to the person who has
the child in charge, indicating the date and hour
when the patient must be brought to the hos-
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pital, from which to be taken in a vehicle to the
railroad station, "Gare du Nord."

The journey from this station in Paris to that
of Rang-du-Fliers is made in a car specially de-
signed and fitted for the service and belonging to
the hospital administration. The car can accom-
modate about fifty children in addition to the
persons in charge, viz. six nurses, one house sur-

geon and an employee of the administrative de-
partment who is in charge of the trip. The con-
tract cost for the journey irrespective of the
number of children and nurses is $37.35. The
monthly vacancies average about eighty, so the
car makes two trips both ways, with forty chil-
dren each. The monthly list of children that are
to return to Paris is made out by the surgeon;
It includes the cured, those whose stay has not
proved beneficial or has been unfavorable, and
those called back by their parents. Each hos-
pital receives one week in advance a return list
of the children sent by it, and notifies the par-
ents to be on hand, at the hospital, to take charge
of them upon arrival.
The children are taken in carriages from the

marine hospital to the station at Rang-du-Fliers,
where they must arrive before 7.15 a.m. The car,
which is kept at the Calais Station, is attached
to the fast train leaving Calais at 5.58 a. m.,
arriving at Rang-du-Fliers at 7.28 and leaving
again at 7.31 a. m. In three minutes the em-

ployees who are trained to the work, get the 40
or 50 children on board, together with the linen
and baggage. The train reaches the Paris sta-
tion at 10.20 a. m., where the representatives of
the different hospitals await the children. The
employee in charge of the trip hands over to the
representative of the hospital whence they came,
the little patients of his institution, the sorting
out being facilitated by armlets with which the
children are tagged before leaving Berck. Upon
reaching the various hospitals the children are
handed over to their parents. The special car
which has brought from Berck the first return-
ing contingent is used the next day to take back
the first contingent going out to the hospital. A
second round trip is made the two following
days. The car is then housed at Calais till the
following month.
The departures from Paris take place at 11.30

a. m. On their arrival at Fliers the children are
taken in carriages to the Marine Hospital where

Isolation Cubicles.

they are installed in the isolation wards, two
distinctions being made : In one case they are

segregated from the rest of the patients at the
hospital, in the other they are isolated individ-
ually. Children of the latter class are given

Outdoor Treatment.
Gallery Outside Ward A.

beds in separate glass cubicles, and thorough
antiseptic precautions are taken. Children of
the former class are allowed in the court of the
isolation building, then out upon the sand dunes
and later upon the beach, but all the time kept
apart from the regular patients. At the end of
the month they are distributed among the va-
rious hospital wards. The children who are iso-
lated in cubicles for the month are kept separate
from the other patients for a second month, but
during this period in a common room.

New Building, Ward A.
The beds have been rolled out on the gallery.

There is also a contagious pavilion with 40 cu-
bicles. The diseases are treated by the Pasteur
hospital system which does not call for a special
pavilion for each disease. After leaving the iso-
lation department the children are placed in
three groups: the bedridden in the buildings
facing the sea, the semi-ambulant on the ground
floor of the old buildings, and the fully ambulant
on the upper floors of the old buildings.

The bedridden cases of long duration are
lodged in the new building facing the sea, and as

they are not in a position to be taken to the
beach they spend much of their time on the gal-
leries outside the wards. The use of outside gal-
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leries is one of the features of the hospital at
Berck and is worthy of imitation. The illustra-
tion of ward A shows it almost empty, the beds
having been wheeled out upon the outdoor gal-
lery, as shown in another photograph. The
semi-ambulant patients are quartered on the
ground floor of the older buildings. This ar-

rangement avoids crowding the wards assigned
to the bedridden and allows the children to take
the prescribed amount of exercise in the adjoin-
ing yards and playgrounds, exposed to the- sun.
The ambulant cases in an advanced state of
convalescence are provided for on the second and
third floors of the old buildings. They go out on
the beach morning and afternoon, take sea baths
in summer and warm salt baths in the pool in
winter. Marine treatment is supplemented by
the regular orthopedic procedure, though opera-
tions are avoided except when absolutely neces-
sary. All modern facilities are provided for the
hospital work. There are large modern kitchens
in both the new and the old buildings and there
is a large laundry equipped with adequate ma-

chinery to take care of the washing.
The children are placed on one of the three

following diets: (a) milk diet for those of any
age who can assimilate milk only, (o) diet for
children between the ages of two and seven, (c)
diet for those over seven years of age.

These diets are made up as follows: (a) The
milk diet consists of two quarts of milk per
diem. (6) This diet consists of 2 quarts of
milk and % lb. of bread during the day, plus
the following: Breakfast, % pint of milk soup
or cocoa made with milk. Luncheon, % pint of
meat or vegetable soup, % lb. of fish or 1-5 lb.
of meat ; % gill of purée of dried vegetables or
6 oz. of rice or macaroni paste or 5 oz. fresh
vegetables or potatoes. Dessert is served as a
collation between luncheon and dinner and con-
sists of either 1% oz. of jam or 2-3 oz. of cheese
or 2 oz. of dried fruit or % oz. of chocolate.
Dinner, % pint of milk soup, an egg, and a

vegetable different from the one at lunch, (c)
This diet comprises for the day 1% pints of beer,
% gill of wine, 13 oz. of bread, plus the follow-
ing : Breakfast, same as diet b. Luncheon, same
as diet b except slightly heartier. Dessert is
served as collation same as diet b. Dinner, %
pint of meat or vegetable soup, 2 eggs or 5 oz. of
meat and a vegetable different from luncheon.

The hours for meals are as follows: For bed-
ridden patients, breakfast 7 a.m., luncheon 10
a.m., collation 2 p.m., dinner 4 p. m. For ambu-
lant patients, breakfast 7 a. m., luncheon 10.30
a.m., collation 2 p. m., dinner 4.30 p. m.
There are four class rooms each with a capac-

ity of fifty children where the educational re-
quirements of those patients who are well
enough are provided for. School hours are from
8 to 9.30 a.m. and from 2.30 to 4 p.m. for the
older pupils. The elementary classes are from
9.30 to 11 a. m. and from 2.30 to 4 p. m. The
duties of the teachers do not exceed four hours
per day.

Medical Progress

RECENT PROGRESS IN GENITO-URINARY
SURGERY

Kidney.—Renal Tests.—Ureter.—Bladder.—Ura-
chus.—Prostate.—Testis.—Closure op Nephrec-
tomy Incision.—Cancer op Prostate.—Exclu-
sion of the Bladder.— Results of Surgical
Treatment of Renal Calculi.—The End Re-
sults of Nephrectomy in Cases of Renal Tuber-
culosis.
BY F. S. WATSON, M.D., AND PAUL THORNDIKE, M.D., BOSTON.

KIDNEY.

Perinephritic Infection.—Harzbecker1 reviews
the entire subject and reports a series of cases
from Körte's clinic. He insists that the cause
of the infection is usually traceable, often to
some slight condition such as a paronychia,
furuncle or carbuncle. The urine sometimes
shows casts and blood cells and occasionally the
organism may be isolated from it.
Ascending Infection.—Müller2 studied the pa-

thology of non-tubercular infections of the kid-
ney and concluded that the process extends from
pelvis to parenchyma through lymph channels
and not by way of tubules, although as the in-
fection extends along the lymph channels it may
often rupture into tubules, so infecting them.
Tuberculosis of the Kidney.—J. H. Cunning-

ham, Jr.3 This is a study of the relativeness of
tuberculosis of the kidney to tuberculosis of the
lungs. It was found that out of 825 hospital
cases of pulmonary tuberculosis, 70, or 8% had
renal involvement and of these 70 cases, 11 or
15 5-7%, had a unilateral infection only. From
urine analysis, 216 cases, with albumin found in
only 13, and guinea-pig inoculation being nega-tive for tuberculosis in every case, Cunningham
concludes that renal tuberculosis is not often
associated with pulmonary tuberculosis even
when the latter is far advanced in its develop-
ment The latter part of this work was devoted
to experiments to determine whether tubercle
bacilli are eliminated from the circulation by
the kidneys without producing tuberculosis of
these organs. The writer thinks his work justi-
fies the inference that "it is not common, at
least, for the tubercle bacillus to be eliminated
through the kidneys without affecting the or-
gans in patients sufferings from pulmonary tu-
berculosis. ' '

Use of the X-ray in Tuberculosis of Kidney.-—
The writers4 assert, as the result of a study of a
small series of cases, that the findings are typicaland permit an exact anatomic orientation of the
conditions before operation.

RENAL TESTS.

The Phthalein Test.—Rowntree and Geraghty5follow their original article with this second one[which contains the following conclusions:
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